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EMERGENCY WORK OF THE PRESBYTERIAN 
HOSPITAL, NEW YORK 

By ANNE STEWART RUSSELL 

To meet the demands of an active ambulance service the ground 
floor of one section of the hospital is fitted out as an emergency and 
receiving ward. 

This ward is in two divisions, one being for men, the other for 
women and children. Each division consists of a room where the various 
dressings are done and in which beds are kept ready for patients brought 
in on our ambulances, of a waiting-room, and a bath-room. 

Common to both is a small operating-room, where much minor sur- 
gery is done, a room where patients may be isolated if necessary, a linen- 
room, drying closet, and a splint-room, where splints of various kinds are 
kept, also creetdus, fracture-boards, cradles, etc., etc. 

In connection with this ward is an examining-room, where patients 
desiring admission to the regular hospital wards are examined by the 
physician or surgeon on duty for that purpose — a nurse always being 
present during the examination of female patients. 

We have also an X-ray room, where all cases of fracture are sys- 
tematically examined on admission and once a week afterwards until 
discharged cured. Here too, daily, treatment is given to cases of cancer 
which may be benefited by the X-ray light. The Finsen-light treatment 
is also given in this ward, three afternoons a week being devoted to this 
purpose. 

The number of patients treated daily in the emergency ward varies 
from seventy-six to one hundred and fifty, the larger attendance being 
during the summer months. Any case of accident or other emergency 
is admitted here at any time of day or night and the necessary relief or 
help given, but for anything beyond this first treatment we have an open 
clinic from nine a.m. to one p.m. to which all patients needing further or 
continued aid come on appointed days, the frequency of their visits and 
the interval between each depending on the extent or severity of their 
injury. 

The work for the morning hours is divided as follows: Monday, 
Thursday, and Saturday the greatest number of surgical dressings are 
done; Tuesday and Friday mornings are given up almost wholly to 
working on fractures ; Sunday and Wednesday mornings to urethral and 
rectal cases. 

The afternoons are occupied by minor operative work, either on 
patients sent down from the hospital wards or on those admitted re- 
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quiring surgical interference, as in the case of small tumors, cysts, etc. 
Massage and electricity are also given during the afternoons to patients 
requiring such special treatment. 

While this is the routine work, it must be remembered that the 
primary object is that of meeting any emergency at any moment, from 
a headache to various kinds of poisoning, as morphine, Paris green, or 
illuminating gas, from a tiny scratch to a fracture of the base of the 
skull. Then, as the hospital maintains a sick-call ambulance service, 
we have many patients brought to us suffering from any form of disease. 

All the serious cases entering the hospital are received and examined 
in the accident ward, and when necessary the first treatment is given 
here. This first treatment may consist of medication (stimulants, hypo- 
dermically administered), phlebotomy, infusion, etc.; baths, hot or cold; 
ice applications ; reduction of fractures, and in compound the cleansing 
and suturing of the wound; curettage; gastric lavage; paracentesis, 
catheterizing, etc., etc. 

Patients brought to the hospital for immediate operation (for ap- 
pendicitis, for instance) are prepared in the accident ward and taken 
directly to the operating-pavilion and from there to the hospital wards. 

Another class of patients is composed of those needing hospital 
treatment but who are not severely ill or for whom we have no room in 
our wards. Such patients are kept in the accident ward from six to 
twenty-four hours; they receive the necessary care and treatment and 
are then transferred to other hospitals. Many, however, are able to go 
home with their friends at the end of twelve hours. Also a patient 
whose condition renders it unwise to move him farther is cared for here 
until it is considered safe to take him to the ward. 

The number of patients admitted to the hospital through the acci- 
dent ward is about one hundred and fifty each month, and from the 
examining-room about the same number. Between the accident ward and 
examining-room some three hundred people are examined each month 
and are referred elsewhere, either for lack of room or because they are 
not suitable cases for the hospital. 

The accident-ward service is in charge of the senior surgeon on the 
house staff. He has as his assistant the senior surgeon on the second 
division, one or other being always on call. 

All serious cases are referred to the house physician or surgeon, and 
if very critical are reported at once to the attending physician or surgeon. 

The ambulance service has its appointed surgeons, "who may not 
serve until they have been in the hospital six months." 

The first and second seniors on the medical house staff are exam- 
ining physicians serving on alternate days. 
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The nursing force consists of a head nurse, five assistant pupil 
nurses, one probationer, and an orderly during the day, and of a nurse 
and orderly at night. These nurses are also on duty in the dispensary, 
of which more will be said later. 

The pupil nurses are on duty in this department, accident ward, 
examining-room, and dispensary for four months. The first month's 
duty is in the men's accident ward and X-ray room. The second month 
is spent in the ward for women and children, examining-room, and the 
dispensary operating-room. The third month they are made responsible 
for care of dispensary instruments, supplies, cleanliness, and are in 
charge of the gynaecological work. The fourth month is spent as senior 
in the accident ward, with care of ambulance bags, instruments, the 
preparation and sterilizing of all surgical supplies, and care of patients, 
also preparing for and assisting in the accident-ward operations. 

The fifth nurse assists with dressings for two hours each morning, 
and is on duty in the dispensary throat, ear, and eye service for two 
hours each afternoon. The rest of the time she is on duty elsewhere. 

The probationer remains one month only, during which time she is 
taught the making of the ordinary disinfecting solutions, cleaning and 
sterilizing of instruments, gloves, and surgical utensils, to prepare 
patients for examination, and to take temperature, pulse, and respira- 
tion, also the preparation of the simpler surgical supplies. 

All patients seeking treatment are examined by a surgeon: if 
severely injured, he attends to them himself, otherwise he leaves orders 
for their treatment with the head nurse, and she assigns the work to the 
pupils in such division that each may gain an equal experience. The 
nurses prepare the wounds, instruments, and dressings for the doctor 
and assist him in his work. 

Orderly cases are prepared by the orderly, and he assists the doctor 
with these dressings. 

Each nurse also receives some instruction and experience in giving 
anaesthetics. 

The dispensary service has its own building and is open daily from 
one-thirty to five p.m. for all manner of diseases except contagious, for 
general surgery, and for minor operative work. The number of people 
treated daily averages three hundred and fifty ; sometimes there are over 
four hundred. These are assigned on entering to the doctors according 
to their trouble, there being two examining doctors admitting. They are 
examined, treated, and given, if needed, prescriptions, which are filled 
at the hospital pharmacy, the pharmacist and one assistant devoting 
their time to this one object during dispensary hours. 

There are four nurses on duty here in the afternoon — one in the 
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gynaecological department, one in the surgical and also in the operating- 
room, one for throat, eye, ear, and nerve work, one for all medical work 
and surgical work which is not clean. 

The head nurse is also on duty here during dispensary hours, but 
sees to the nursing only at this time, the supervising of things in general 
being done during the early morning, the assistant superintendent of the 
hospital having general oversight and charge of the office work during 

the dispensary hours. 

(To be continued.) 



An Experience of Private Nursing. — In taking a private case 
recently, after some years of institutional work, I have been much inter- 
ested, and often surprised, to see what have been the items specially 
pleasing to the family. Having the care of a tiny, delicate baby, on the 
first morning after my arrival, it being cold and raw, though the month 
was called June, I instinctively lighted a wood-fire before giving the baby 
her bath. With the facilities I possessed it would never have occurred to 
me to do otherwise, and, much to my amusement and surprise, I found 
it commented on as evidence of my superior knowledge of babies ! Again, 
the little one had very dainty dresses, and for my own enjoyment I 
always kept her fresh, and instead of wearing only the plainer clothes, I 
tried in turn all the articles of her wardrobe, only to have the family 
exclaim as to what a pleasure it was to have someone take sufficient inter- 
est to keep the baby looking nice! I finally entirely won the grand- 
mother's heart by tying little ribbon-bows around the baby's sleeves just 
above the elbow. 

One morning after several nights of training I announced with 
great glee that the baby had slept all night without being fed,— I really 
felt much pleased over the result of the training,— when, lo ! I was told, 
" I am glad the baby slept so you could have a good night." Again, after 
considerable effort, when I had succeeded in obtaining a desired result in 
the training, and, as I thought, better development of the child, I was 
informed that " it was surprising how much trouble people could save 
themselves in the care of babies if they only knew how!" So it has 
happened again and again, my training for the benefit of the baby seem- 
ing scarcely to be made of any account, and just the little things that one 
would do almost instinctively being appreciated. 

I know that there must be the experience to beget confidence, but I 

have certainly learned the lesson, that all the experience in the world 

wouldn't make one acceptable without the interest that leads one to do 

her utmost in the little things that seem sometimes almost trivial. 

A. 



